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Herpes zoster after ChAdOx1
nCoV-19 vaccine: a case series
Dear Editor,

The SARS-CoV-2 pandemic has plagued the world over the year.

Many vaccines have been created to alleviate the morbidity and

mortality associated with COVID-19 and stop viral transmis-

sion. In Italy, the vaccination campaign with the recombinant

adenoviral vector encoding the SARS-CoV-2 spike protein

(AstraZeneca) started on 30 January 2021. The most described

vaccine-related side effects in the literature are fever, redness,

pain and tenderness at the injection site, musculoskeletal pains

and headache.1 Here, we report three cases of patients that pre-

sented a reactivation of herpes zoster after the first dose of the

vaccine (AstraZeneca).

In the first case, a 76-year-old woman presented to our der-

matology department with tense vesicular lesions on an erythe-

matous background placed on the right breast region. During

anamnesis collection, it emerged that the patient received the

first dose of the ChAdOx1 nCoV-19 vaccine 7 days before the

skin eruption. In the second case, a 79-year-old man presented

the same manifestations placed over the right thigh 6 days after

vaccination. Finally, a 70-year-old man showed the same mani-

festations located on the left side of the neck 10 days after vacci-

nation. None of the 3 aforementioned cases had other symptoms

associated with the rash. On dermatological physical examina-

tion, groups of tense vesicles, sometimes excoriated, on an ery-

thematous background with dermatomal distribution have been

objectives, with associated burning and itching symptoms

(Fig. 1). Based on the clinical history and physical examination,

a diagnosis of herpes zoster was made, and, according to guideli-

nes, systemic antiviral therapy was prescribed in all cases result-

ing in the resolution of the manifestations.

VZV is a DNA virus responsible for chickenpox, with a strong

tropism for central nervous system cells. After the first infection,

it remains latent in the cranial nerves or dorsal root ganglia. In

situations of immunosuppression, trauma and fever, it can reac-

tivate and cause shingles. The immune status of the host influ-

ences the natural history of herpes zoster. Moreover, age-related

immunosenescence is the major risk factor, with the disease-re-

lated or iatrogenic immunosuppression as possible triggers for

reactivation. As already described in the literature, infection with

COVID-19 can trigger a VZV reactivation, too.2 SARS-COV-2

infection probably causes an immunosuppressive state secondary

to a decrease in the quantity of T lymphocytes. This

immunosuppressive state has also been shown to be responsible

for reactivating other viruses, such as pityriasis rosea.3

Moreover, as already described in the literature, vaccines can

also trigger the reactivation of shingles.4 Generally, the latency

time is about 5 days, while in our experience, the mean latency

of VZV reactivation after the ChAdOx1 nCoV-19 vaccine was

7.6 days. Probably, the vaccine may cause some immunomodu-

lation that allows VZV to escape from its latent phase.4,5 How-

ever, based on these data, it is possible to imagine that mass

vaccination on a global scale, due to the Covid19 pandemic,

could naturally cause an increase in the number of shingles reac-

tivation, especially in the elderly population. As there are still

very few cases of this type described in the literature, it is essen-

tial to stress how much is still to be discovered regarding the

Figure 1 Tense vesicles and serocrust located on the right breast
on an erythematous background with dermatomal distribution.
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pathophysiological mechanisms underlying the dermatological

manifestations after the ChAdOx1 nCoV-19 vaccine, so we find

these observations noteworthy.
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